The psychological factors for Breast Cancer BrCa are very important, as they assist in improving the adaptation of the new situations they have to deal with. This study is to provide psycho-educational materials as intervention tools in enhancing coping with the psychosexual problems faced by Sudanese BrCa women. Study sample of 89 BrCa women were randomly selected to either educational group (n = 30), intervention group (n = 29), or control group (n = 30). To be eligible for the study, women were married, sexually active with their husbands, and inhabitant in Khartoum state during the implementation of the study. Two scales were been filled by all the participants as measurements for this study and those are: Watts Sexual Function Questionnaire (WSFQ) which measures and provides a total sexual function score and subscale score for desire, arousal, orgasm and satisfaction. Hospital Anxiety and Depression Scale (HADS) is the other measurement that used in this study. Significant difference has been found in regard to HADS and WSFQ pre-and post-test analysis for the experiential group. Women assigned to the educational materials group had significant higher posttest scores on both HADS and WSFQ scales than women assigned to psychosexual intervention program.
Introduction
Psychological intervention is one of the most important methods to help the patients with long lasting diseases, on top of which is cancer. Health education intervention varies in the amount of psychosocial information or coping instruction and behavioral training they provide. Their emphasis is generally on educating patients about their disease and its treatment. The education can also consist of coping strategies and communication skills [1] .
Information is typically perceived as important, even by those who adopt a passive role in relation to treatment decision-making [2] . Written information is a preferred source of information among patients. It is popular because it provides a reference patients can return to when the need arises. It is also perceived by patients as a way to remove some of the burden of delivering information to family and friends. Written material can also improve patient's knowledge and help them prepare for complicated and potential life threatening procedures [2] [3] . Interviews with Japanese breast cancer survivors revealed that informants stated a strong psychological resistance to consulting healthcare professionals, male surgeons in particular, about sexual issues and wished to have a booklet about sexual and partnership issues [4] .
The International Consensus Conference on Psychosocial Interventions in Cancer Patients provided basic guidelines and specific recommendations with regard to indications for psychosocial interventions in cancer patients. It was suggested that psychosocial interventions should be offered to patients with adjustment problems that lead to high levels of psychosocial distress as well to patients who themselves request psychotherapy [5] . Psycho-education as one of the forms of the psychosocial intervention, may be most effective during the diagnosis/pre-treatment time period, when patient information needs are high [6] . It provides information to individuals and groups about illness in a social, supportive interaction [7] .
Several recent reviews and meta-analyses of psychosocial interventions in cancer have concluded that psycho-educational interventions are generally effective in enhancing coping with cancer, reducing emotional distress, and improving quality of life [8] . Offering an educational booklet in the form of a self-management booklet provides patients with the opportunity to read and learn at home, and to talk about it with family and friends. Written information has found to be the preferred type of information at post-treatment. In addition, it has the overwhelming benefit that serves as a permanent record to refresh patients' memory about what is already told by their clinician at a moment when they were too anxious to concentrate on the information. Finally, written information is easy to provide and allows patients' to read at their own pace and to review the topics when desired [9] .
Therefore this presents study hypothizes that: • The educational materials are effective in enhancing sexual health of breast cancer women.
• There are significant statistical differences in sexual health (post test) between the two experimental groups in favor of educational materials intervention. • There are significant statistical differences in sexual health (post test) between educational group and control group in favor of educational group.
Methodology
Participants: Study sample were 89 BrCa women who are being diagnosed with the disease and who were randomly selected. Participants in the study were selected to either; educational group (n = 30), intervention group (n = 29), or control group (n = 30). To be eligible for the present study, female married participants, living and sexually active with their husbands, diagnosed with BrCa and living in Khartoum state during the implementation of the study. Instruments: Two scales were been filled by all the participants as measurements for this study and those are: Watts Sexual Function Questionnaire (WSFQ) This measure provides a total sexual function score and subscale score for desire, arousal, orgasm and satisfaction. Hospital Anxiety and Depression Scale (HADS) is the other measurement that used in this study. This scale consists of 14 items divided into two subscales termed anxiety and depression (score range, 0 to 21). Finally questions about the sample socio-demographic characteristics were also added.
The whole intervention program composed of: first; the educational material (for the educational group) and the second intervention is the 7 session's intervention program (for the intervention groups). The educational materials that contain booklet and varieties of handouts were given as reading materials to our target educational group and was acted as a memory aid that help them to increase their knowledge, enlighten them about the disease, sexual issues and information about nutrition.
Result
The first hypothesis stated that "The educational materials are effective in improving sexual health of BrCa September 2014 | Volume 1 | e943 women". Table 1 explains the effectiveness role of the educational materials in enhancing the sexual and psychological state of women with breast cancer.
The 2nd hypothesis stated that "There are significant statistical differences in sexual health (post test) between the two experimental groups in favor of educational materials group".
To study this hypothesis the researcher used the T test for the independent two groups, results were explained in Table 2 . Table 2 shows that there were significant differences between the intervention program and the educational materials group in favor of the latter.
The 3rd hypothesis stated that "There are significant statistical differences in sexual health (post test) between educational materials group and control group in favor of educational materials group".
To study this hypothesis the researcher used the T test for the independent two groups. Results were as Table 3 shows. Table 3 shows that there were no significant differences found between the educational materials and the control groups in regard to their sexual function. On the other hand, significant difference was found between the same groups regarding their psychological status.
Discussion
Significant difference has been found in regard to HADS and WSFQ pre and post test analysis for the experiential group ( Table 1 ) which represent the group that have only the educational materials. The use of information booklets and leaflets could potentially relieve patients from some of their anxiety and help them feel more informed [10] [3] The use of a booklet, for example, with a broad spectrum of information is easy to implement, has the potential to reach a large number of patients, and might be more cost effective than individual or group tailored psychotherapeutic interventions. Beside it keeps the privacy of the couple when having written materials that enable them to share together in a relaxed state or condition.
Moreover, offering an educational booklet in the form of a self-management booklet provides patients the opportunity to read and learn at home, and to talk about it with family and friends as one of our patient recalled that she and her husband have no communication except for this educational materials as the husband started to read it for her because she is illiterate. Written information has found to be the preferred type of information at post-treatment, it has the overwhelming benefit that it serves as a permanent record to refresh patients' memory about what is already told by their clinician at a moment when they were too anxious to concentrate on the information. As many patients continue to have problems and need to be preparing for handling them, and because patients cease to visit the hospital regularly until their first follow-up, it is in general difficult for health-care providers to detect these problems and to intervene. In addition, patients may not always find their way to the health-care team during this post-treatment phase, hence, written information is easy to provide and allows patients' to read at their own pace and to review the topics when desired [9] especially that our respondents most of them are house wives, in their middle age and relatively educated regardless of not being highly educated ( Table 4) .
People with cancer express a strong desire for information to prepare themselves for treatment, particularly in relation to self-care. Two factors combine to underscore the important of providing patients with improved information about chemotherapy and providing skills to self-manage potential side effects. Firstly, it is known that many patients do not recall much of the information given within a medical consultation, in which initial information about chemotherapy is frequently provided. Secondly, chemotherapy treatment is most commonly given Table 3 . T test for the two independent groups to acknowledge the differences in sexual and psychological functioning among BrCa women between the educational materials and control groups. on an outpatient basis, leaving patients to manage side effect at home [11] .
Women assigned to the psychosexual intervention program did not have significant higher posttest scores on neither HADS nor WSFQ scales than women assigned to educational materials group ( Table 2) . On the contrary women assigned to educational materials have significant low scores in post test HADS and higher scores in regard to post test WSFQ than women assigned to the intervention program. It is useful to be reminded that such a result might assume lack of adequate evidence of the efficacy of the program which is not the case. But as in one study found an educational material such as giving patients DVD was considered highly acceptable by patients and was found to increase self-efficacy and reduce supportive care needs. Hence, it is appropriate to give patients before face-to-face chemotherapy education [11] .
The main objective of constructing this three arms experimental design study is to introduce the second experimental group which characterized by having the educational materials only. Benefit of educational materials had been mentioned in the literature and many studies [11] [9] indicates that it can substitute and function as much as the provision of the whole intervention program because introducing the program regularly to patients is not practical especially given the circumstances of RICK, the patients inadequate financial resources to come from their remote areas where they live to the hospital, their limited view to the psychological support and sometimes the strong net work social support system found in Sudanese culture.
Patients, who get information about the stressful event they experience, may feel more in control and less depressed, and in response, adjust better than those not receiving information. One study adds to these findings by indicating that information benefit patients at high risk for psychological distress, that is, patients low in control and high in illness uncertainty [9] . That's confirmed by the significant differences which were found regarding HADS scores between the educational materials group and the control ( Table 3 ). These differences were mainly due to the improvement in scores for the educational materials group unlike the control group who stayed the same and did not show any progress in HADS post test analysis ( Table 3 ).
In addition to that one should bear in mind that there was difference in the improvement of score that has been found among the educational materials group pre and post tests analysis while when compared to the control group a slight drop in scores was found in post tests in the latter group. Generally, information is typically perceived as important, even by those who adopt a passive role in relation to treatment decision-making [2] .
Therefore focusing on educational materials in sort of; booklets, pamphlets, brochures and so on can improve the knowledge among patients high in illness uncertainty. For instance, reading that most patients adjust well after chemotherapy treatment or that decrease in sexual desire may still be present after therapy but eventually will come back to normal, may have given these patients insight into the effects of chemotherapy. Most of our patient's women exaggerate and bothered by losing their hair (as observed in the sessions) hence knowing in advance or providing them with educational materials that will remind them about hair will grow again, will decrease any future disturbances in psychological health or in their body image.
Finally, information giving goes beyond the period of treatment to the period after treatment as many patients continue to have problems and need to be preparing for handling them. But because patients cease to visit the hospital regularly until their first follow-up, it is in general difficult for health-care providers to detect these problems and to intervene. In addition, patients may not always find their way to the health-care team during this post-treatment phase [9] .
Conclusion
The study concluded that, as patients cease to visit the hospital regularly until their first follow-up, it is in generally difficult for health-care providers to detect problems and hence to intervene. Information giving in form of educational materials goes beyond the period of treatment as many patients continue to have problems and need to be preparing for handling them.
